
 

 

VENDOR REGISTRATION FORM 
Application Deadline:  Friday, July 12, 2019 - or until full 

SPACE IS LIMITED!  
 

 All applications are subject to approval! 
 

 LOCATION: Civic Center, 41000 Main Street, Temecula, CA 92590              

 DATE: Saturday, September 28, 2019 

 TIME: 9:00 am - 12:00 pm 

 REGISTRATION: $25.00/non-profit business (no exceptions) 

      $50.00/for-profit business 

 

Company/Organization: __________________________________________________________________________ 

Contact Name:  ________________________________________________________________________________ 

Telephone No: __________________________  E-mail: ________________________________________________ 

Address:  _____________________________________________________________________________________ 

Vendor Category:     Health & Wellness _____        Safety_____         Special Needs_____         Other______ 

Health Screening:  Yes __   No ___ 

Description of health & wellness product, screening, or service: ___________________________________________ 

Vendors providing a health screening must provide proof of insurance (see attached sample).  The Certificate of Liability 
Insurance from your business must be submitted along with your Vendor Application & Fee(s). 
 

Lunch:  1  or   2.   Additional lunches are $5.00 each. Please include payment with registration fee. 

Table linen:  Yes __   No ___.  If table linen is needed, please include an additional $7.00 with your registration fee.  

Do you require an electrical outlet?  Yes __   No ___ 

I realize every precaution is taken to eliminate any injuries or hazards and that a competent supervisor is present; however, 
in the event of injury, I hereby waive, release, and hold harmless from any liability for damages for personal injury including 
accidental death, as well as from claims for property damage which may arise in connection with the above-named activity, 
against the supervisor, the City of Temecula, its officers, employees, and volunteers.  I further permit the use of activity/event 
photography and or video for media promotion.   
 
In case of accident or other emergency, personnel of the Community Services Dept. and/or its agents are hereby   authorized 
to secure medical care deemed necessary as results of accident or injury for the participant.  I further agree to pay any and 
all cost incurred as results of said treatment.  
 
 

______________________________________________        ___________________________________________ 
Signature of Applicant                           Date 

LIABILITY WAIVER 

                 Please Complete & Return Form and Payment to:  City of Temecula, Community Services Dept. 
Attention: Yvette Martinez, 41845 Sixth Street Temecula, CA 92590 


